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Background: It is believed that women are partially protected from acquiring coronary artery disease (CAD) until menopause, and approximately a 
decade after menopause the incidence of CAD in women equates that of men. This study evaluates the prevalence of coronary artery calcium in both 
genders and also compares the mortality incidence between genders with similar age group.
Methods: A cohort of 23302 asymptomatic subjects (age 54±10 years, 70% male) who underwent CAC were studied. Survival analysis was used to 
examine the hazard ratio of all-mortality between genders with similar age group based on CAC category. CAC was defined as CAC 0, CAC 1-100, CAC 
101-400 and CAC >401.
Results: All-cause mortality rate was 3.2% (741) during the mean 116-month follow up, and was higher in men 3.5% (324) as compared to women 
2.5% (110) (p=0.001). Adjusted relative risk of all-cause mortality in each CAC category was higher in men than women. Furthermore, event free 
survival rate in pre- and post-menopausal women was higher than their age and CAC matched men group (Figure).
Conclusion: These preliminary results point to an increasing incidence of mortality in both men and women with increasing CAC scores. In 
addition, for age and CAC adjusted groups, men had higher mortality rates than women.
